No . 300
10-48

“‘_*

ALED APR 26 ms;

STANDARD CERTIFICATE OF DEATH State File No.. 1143

REG. DIST. NO. > 3_ —

PRIMARY REG. D15T. N0. 3OLO . Registear's No AL T . —

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed livad. 1f instlsution: residenoe befors
COUNTY . STATE . ,= b. ad:nimlon:
e Cape Girardeau : Missouri “PHYe Girardedii™ "
b. %EY (1 outside eoTpurate Umits, write RURAL and ‘::.u X §T LENGTH OF‘ . CIT; (I outelde corporate limits, write RURAL asd give township)
to! .
Town Cape Girardeau g ﬁvslhﬂga . TOWN Cape Girardeau, A
d. FHA’-SL N'I'AANIQ.EOORF (I not in hospltal or institution, xive street wddress or losation) d. A%I'[;!REEI' {1f rural, give location} bl ’O
msTiTuTion  City Jail *19 South Pacific
3 NAME OF &, (First) b. (Middle) €. (Last) 4 DATE  (Manth) (Day) _ (Yem)
(Typeor Py  Delmar John Shoults oA April . 19, 1954
5. SEX 0 6. COLOR OR RACE | 7. ‘:‘!’IARI;:EEB PéEVEgCPgBRRIED 8. DATE QF BIRTH 9, l..AfE Un .n)nn h: w 1 YEAR | 5 owoem b ones.
- {Bpecil; o Days | B Min,
Male White Mary Dec. 25, 1916 | " sl el
'Il}:;:.l UEUAL OCCEtPATLiONl:Inhua;d'wI; 10b. KIND OF EUS'NESSD?JET'RN‘; 1. BIRTHPLACE (Bate or foruign country) O 12. CITIZEN OF WHAT
e dryri ost pf working We. sven if retired . RY?
Taxi Driver Taxi Mine La Motte, Missouri 285

13a. FATHER' S NAME

13b. MOTHER" S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

\Everett Shoults 1 Mae Mullins
ig'. WAS DECkEBE? EY&R IN.’E..S.ARM‘ED F;?.F\:;E;l 16, SQOCIAL SECURITY LI? INFORMANT'S SIGNATURE OR NAME ADDRESS
, OF UDKDOWD, Yan, { WATr or o
W5 4,98-2/,~2198 Mre, Anna Shoults, Cave Girardeau, Mo,

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean

eic,” It meons the dis-

: I DISEASE OR CONDITION
- Enter only cnecsusper | Lo ip2 17y LEADING TO DEATH® (5

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

rise to the above cause (a
os heart falture, asthenia, the underlying catse lost. .

ONSET AND DEATH

MEDI] CERTIFICATION INTERVAL BETWEEN

) stating

DUE TO ()

care, injury, or complica- - -
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS . - \ I

Conditions contribuling o the death but ol

related to the disease or condition causing death. £ 77 fl X
19a. DATE OF OPERA- |'19b..MAJOR FINDINGS OF OPERATION . : » L] 20. AUTOPSY?

TION
| _ ves (1w [
21a. "gﬁ({:éloggr (Bpweciiy) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (coum‘v)/ QS (STATE)
- ba X Y bidg. eve) .
HOMICIDE _ . Heans A—v ?M

21d. TIME (Mooth) (Da¥y) (Ywa) (Hewn) | 21e. INJURY OCCURRED | 21f. W DID INJURY OCCUR?

WRITE FLAINLY--USING UNFADING_BLACK INE—MAKE A PERMANENT RECORD"™

OF ‘
NURY Ghnd 14 sameg e | Mione L] "o Lot :
2. | herebyf€ertify that I atiended the deceased from , 19 , lo , 18 , that I last sow the deceased
alive on , 18, , and that death occurred at m., from the causes and on the date slated above.
. (Degree or tiuej 23b. ADDRESS 23. DATE SIGNED
rtam s .Coroner Jackson, Missouri - : %g 19. 796V
24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clsy, town, or count, {Btate}
L) 5l | Lorimer Cape Girardeau, Missouri.
REG, 'S St TURE,

%. F PIRACTOR"S $1GNATURE ADDRESS '
ngdﬁ' y %g‘ Fg g;_zg_j E:ég Cave Girsrdeau, Mo

(- 1 Errbeal: TR mn s*)




Ly
40

l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$Student fabaimer Mo,

working under my personal supervision.

R s Tl . Coaaondy

Student Embaimer
Licen Embalmer No llé

P. O. Address.Cape Girardeau, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




